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: . D . (D
The Office of Program Development and Analysis Neoo
(OPDA, has the respohsibility for planning and, S .
policx\dovoTopment-wiuhin the National Institute ,af% N
- o Drug- Abusc (NIDA). As part of this function, o)
OPDA issues @ sceries ol reports to the drug abusc ot
UL ficld concerning legyislation; trends in program
, ég;égg development; Federal policies and reqgulations; ' FD
z R SN analysis oOf critical issues; and program practices$ HJJ
ALY sclected for their potential quiQ@nco to State
“idy BUY g0 and 1bcal programs, and for their informational.
SEEY gmriifo value to readers. OPDA plans to issuc similar’ .
g;ggf:gaﬁg? reports from time to time, as part of a continuing
BLI0 08% 050 etfort to‘'apprisc State and logal program staff
%gﬁ §:§8896 of developments in the field. Readers interested ]
WUE BT ou in obtaining further lnTormatlon about the practiced
ho ] avw . 4
: fg??i;g and procedures reviewed Tn this report may contact “t o
A POy el Bu the appropriate agency.  The material in this report.
was rescarched and written by PACEHE Management ‘
v Associates, Washington,. D.C., under Contract No.
271-97-1218., 7
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POTPOURRI . \

This report contains brleg)doscrlptlons of program practices
which reviewers deemed innovative, uhique or facilitative --
and potentlally capable of adaptation by other State and local-
level program managers. The material was obtained through random
contact with professionals around the country. "~There is no
inference that these 24 practices are the most unique or innova-
tive. The report attempts to provide information that has not
been published through regular Institute reports, or which has
not been widely disseminated to the field. The object#ve is to
apprise managers of practices which may be of use to them in
their own programs.- If there i§ sufficient interest in such
r@ports, which are essentially a reference| service, OPDA will
consider addltlonal reports with broader anvasses of program
practices.’ ¢ : :

Reader reaction is therefore encouraged. :
' ' \
/
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'BUILDING A NEW COMMUNITY IMAGE FOR ADDICTS .

The media- toughened 1mage of the elderly cowering behlnd'locked '
-doors at night to protect themselves from society s delinquents

is belng challenged in- New York City where senior citizens ~

can ‘be seen enjoying an afternoon visit to a museum, an eyening

at the opera, or downtown shopping trips --.accompanied by ex- ,

addicts. A N . ‘.
+ +The ex—-addicts.are members of Senlor Citizen Outreach Unit -

Teams (SCOUT), a community outreach program established by
Project Return, a New York therapeutic community; the SCOUT'
Program is funded in part by the State Division of Substance
Abuse Services. o

The dual purpose of the SCOUT Program is to protect the elderly
while simultaneously bridging the gulf of hostility betweenA
young and old. - . ¢ Lt
. o ‘ ‘ / -
Strongly supported by State and city-government and a variety
of community organlzatlons, the SCOUT program p;ov1des trans-
portation services (in. its.own vans) to the elderly to meet.
numerous needs, including trlps to doctors and hospitals as
well as recreational activities. The units will also deliver .
meals to shut-ins, using food prov1ded by communlty service
agen01es. )

\/'.

.

The benefit to the program, sponsors say, is practical.,voca- oL .
~tional training for the ex-addict escorts, and an improved
“image for the ex-addict. - The SCOUT program serves an area .
which includes 54 ,000 senior citizens. e , -
The SCOUT prggram is part of a series of community outreach
activites initiated by Project Return, which has also used all .
of its nine centers to provide Thanksgiving Day meals for the L.
elderly, including shut-ins; supplied 200 volunteer workers
to the City to help in last winter's snow removal operations;
developed a work force of 50 addicts, using CETA funds, to
.clean'the sidewalks in Time -Square; cleaned up and replanted
trees and shrubs’ 1n Union Square; dlstrlbuted 462 pairs of
new shoes (dondted) to the city's elderly and homeless women;
and organized teams to assist the .city"s derelicts. These
community service projects are seen by the staff as not only
improving the public imagé of the addict, but.therapeutically
are viewed-as assisting the addict in developing a sense of :
purpose and community identification. The s report that
these activites (and thg image) are important to their efforts
. to ebtain full-time emplpyment for their clients.

)




Pr1n01pal supporters of Project Return, which 1udes«special
"centers for women, youth, homosexuals, and §cfool drgpouts,
include NIDA, New York State, and the Special Servic for
Children Division of the City Depar?ment of Social Services.

*Aror further infbrmation,-aontact Julio Martinesz, ' ‘l
t s Project Return Foundation, 444 Park Avenue, South-— . "
: New York 10006. ' ,

LONGITUDINAL SCHOOL-BASED ANALYSIS OF PREVENTIVE EDUCATION * ° . .

[ NIDA has funded a major, uniqué project to evaluate the impacts
of school-based preventive education: programs, through a_"
grant with Pacific Tnstitute for Research-:and Evaluatiop which

* (a) features affective education approébhes aimed at student

development as well as; (b) allows implementation of thé project
and its evaluation in eight schdbdls; and (c) provides for ong-
itudinal assessment of student development over perlods of three
years and 1onger.

The project is currently béing implemented in the Napa Vglley
Unified School District in Calé{ornia Essentially, the imple—
mentation phase of the three y#r project provides for inservice
teacher training courses; school-based drug education courses
for students; and service opportunltles for students to 'teach
and tutor otherostudentsb in regular school subjects. -

‘The three in-service strategies include: "Magic Circle" which
is a program’ offering third grade teachers training in ‘system-
atic skills, with the qoals of increasing student cooperation,
decreising conflict and improving on-task learning; "Effectiv
Classroom Management - Elementrary" which is a program of fering
fourth' throuqh sixth grade teachers tralnlng in building student
involvement 'in the learning process, and in assisting students
\ _to learn self-managemcnt and - -interactive skills: and “"Kffective
Classroom Management - Junior High"i'which is a-similar ‘course
for junior high teachers, grades seven through nine.

il

" The drug education course, which is offered to seventh and

_eighth grade students, attempts to put information about drugs
and drug abuse into the context of human needs and normal human
development, with the broad objectives of not only imparting
greater knowledqe'about drugs but alpo decreasing intentions .
to use drugs, 1nculcat1ng less-accepting attitudes towards drug
use, and 1mprov1ng individual goal sSetting and decision-making

' kills. For example, the course includes discussion of stheo-
tical perspectives for .analyzing human needs, the dynaM1cs of




peer pressure; effective means of resolving situations and
coping with 'stress, the evolutlon of social attitudes and

. behaviors regarding drug use. The drug education component
will be presenfed as part of a required course in physical
edcation, health or social studles

There are separate service opportunity" programs for the
elementary and junior high students. ~Fourth and sixth grade
students can participate in peer and’cross-age tutorlng of
students from kindergarten to age 51x, while junior high |
students can provide tutoring services to peers and tutorlng or
tehcglnq services in grades four to six, The goals of this
effort are to structure opportunities for 1mprov1ng soclal and
_1nte11ectua1 competencies. . ° -

"

[

-t
1

The research design incorpbrates two distinct approaches: (1)
short-term assessments of the immediate and delayed effects of
five prevention strategies -- the two classroom management
projects, the drug education course, and the two service
opportunity projects -- as delivered to separate groups of
youngsters at different age levels; and (2) assessments of the
cumulative effects of two sequential strategies dellvered over °*
two and three year periods_~- the "Maglc Circle" program-for a
cohort group of third grade students, and, the classroom thanage-
ment and,drug education programs to a cdhort of seventh grade
students.

\ ‘ o '
"Control groups for both sets of studies will be employed to include'a same-.
year group, which does not receive the prevention program and.a previous—
year group, i.e. students one year older than the experimenta] group who
also did not participate in the preventlon program, Both control and pre— '
ventlon groups will be tested using a ‘pre- and post-test design,"

*Apop farthér information, contact: The NAPA Progect, -
Pacific Inatitute for Regsearth and Evaluation, *906 ’
Jefferson St., Napa, California, 94558, '
: ‘ .

TRAINING MANUAL FOR SERVICE PROVIDERS TO THE ELDERLY

Thee Door, a multi-disciplinary drug abuse_ and alcoholism
treatment and prevention complex in Orlando, has developed a
manual for training service providers who work with the elderlw
on problems of substance abuse.




The tralnlng program supported by the, magﬁal ConSlStS ‘of threel.
modules: ).

i '
Y

1. A portrait of_the Elderly

‘This course provides information about the

" physiology of the aging, the psychological
dynamics of growing glder, and the social

" issues related to the elderly -- with emphasis
" on the life stresses affecting the elderly

which can affect the»way drugs are managed,
mlsused and abused.

~

2. MediclAtion Misuse and Abuse Problems ‘t

This course begins with an examination of
‘the 'expectations and attitudes which. older
‘persons have about health and the role of
medications. Trainees receive information
about frequently misused prescription drugs,
and over-the-counter preparations, and on
'drug reactions and interactions that result
from incorrect use. The objective is to - ) foe
identify drug mlsmanagement behaviors that
lead to medication miguse and abuse.. Also
reviewed are the 'special needs of the elderly
"in receiving and taking drugs. )

:

3. The Service Provider and Medication Manadement
This training concentfgtes on the role of

the service provider in assisting elderly
clients in becoming better medication managers.
SlmuJatlons of helping situations are provided
to asgist participants in practicing tec¢hniques
for instructing and communicating=with older -
clients about safe and effective medication

use. AlsoQ 1ncluded is information abouf the ., . .
roles of other service providers who can

assist the elderly. when substance abuse
problems have been identified, og, with the

other needs of the elderly.

Each module 1is supported by instructions for trainers: resource
materials; test materlals, guidance on outcomes ‘expected; and
guidelines for trainihg approaches. and procedures that Wlll
insure maximum beneflt from the material.

**For further information, contaet Donald Feulnery Dircetor, \
Thee Door, 1710 West Colonial Drive, Orlando, Klorida 32804.
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EXECUTIVE REPORTS FOR S LGLE STATE ABENCIES & PROGRAMS

Through its maragement technical aSSistgpce program,4NIDA has - -
assisted the Illinois Dangerous Drugs Commission in develdping
and packaging a system of Executive Management Reports, which |
will serve the Commission as the basis for continuotis policy &/
analysis, planning, evaluation and monitoring.

The information components used to generaté the reports include
selected elements from the CODAP, NDATUS and DAWN' data systems
-~ data which the package supplements through the collection of
additional management-oriented data.. )

]
3

The information requirements for the Executive Management Reports
were identified through a study of the kinds of information deemed

to be needed by SSA managers for effect1Ve administration and

evaluation. -t o

. Importantly, the package-reflects'the study finding;that dif- \

ferent data are needed, at different times, for various purposes,
and the .package therefore provides for monthly, quarterly, semi-

. annual and annual special reports which will be-distributed to

‘State Agency (Division of Substance Abuse, Departmerit of- Health).

programs -and agency $taff. The study differentiated'the inform-
ation needs “of each SSA unit as well as the information needs
at local programs ' ’ )

Data groups w1thin the package includes (1) drug abdse problem
data; (2) client characteristics data; (3) resource allocation
and use information; (4) prograp and clinic performance data;

and (5) SSA actiVities and progress information. The latter
category, for’ example, organizes data‘pertaining to SSA objectives
and centrally reports milestones achieved over ‘reporting periods.

The package includes reporting formats, data generation 1nstruments,
and content materials for the reports.
**For further znfbrmatzon, contact Thomas Kirkpatrick, Dircctor,
I'llinote Dangerous Drug Commission, Sutte 1500, 300 North
State Street, Chicago, Illinois 60610.

NEW CALIFORNIA PROGRAMS FOR PREGNANT ADDICTS o ‘\{

Pregnanb'addicts and their children, especially the. addidted new-
born, are the intended beneficiaries of the new grant- progkams
and management procedures initiated by tRe California Single

»
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The SSA has made formula grant funds available to San Francisco
General Ho3pital for a demonstrati'on research project, and ne€o-;
natal and child development studies -~ utilizing family, ‘group
and individual therapy. |

Services to be provided -by ‘the{ hospital include'compfehensive
medical and psyc¢hological suppoert for the pregnant addict, the
passively addicted newborn, and for other children of these
addicts. Women addicted to any drug, or any drug in combjinati@n
with alcohol, are being treated . R\
The SSA has also awarded contracts to two residential programs
Yo provide.a family setting for substance akjising women and

eir children. These projects are intended ag three-year.

demonstration/research projects, funded with formula grant funds.
The objectives of these demonstration projects are 71) to increase
treatment opportunities for substance abusing women who have
responsibilities for care of their children; (2) to "analyze the
characteristics af these women; (3) to provide residential
treatment and preventive intervention for children of thg¢ drug
abusing mothers; (4) 't0 provide training and skills for the '
mothexrs; (5) to prowide treatment for spouses and "sighificant

others™; (6) to study the characteristics, developmert and- needs

. of children of addlCtS in order to develop appropriate,treatment

responses, and o delineate and enhance the parenting and

"life-coping- skllls of these women and thelr famll}es.

The State agency, whlch has added data elements on pregnant .
addicts and their newborns to its management information system,
also used Federal formula grant fund® to conduct a study through
Children's Hospital of San Francisco on pas51vely addicted ned-

‘nates. This study, which included €valuation of data over five

years, examined the long- range impact, of pre-natal expOsure to
addicting drugs on, the infant's development. ‘The report is
available through the SSA. ’ - : )

-

*AFop further information, contact th Dnvzszon of Substance Abuse,
Dept. of Health 915 Capttol Mall,/ Saeramento, chszrn%a 95814.

MODEL STATE AGREEMENT ON VOCAT ONAL REHABILITATION SERVICES .

A contract governing the,exghange of gervices between the drug
abuse and Vocational rehabil]itation. fields“ which could serve as -
a model for other Single State Agenc;es, has been negotiated

* between the Pennsylvania Governor's CQUnc1l on Drug andgAlcohol

Abuse (SSA) and the State's Bureau of -Vocational Rehabilitation.




"The agreement is predicaéed on a ned‘SEate pollcy,.whlch reads, -
"Drug and alcohol abuse or dependence shall be redarded ag a ; '

" health problemn, sickness, physical> and mental illness, disease,
disability, or similar term, for purposes of all legislation
relating to health, welfare and rehabllltatlon programs, :
services, funds and other beneflts v ' ’ {

¢ Al
- > : ’ .
]

The agreement stipulates that the Buredﬁ will provide services
“to all drug and alcohol abusers referred 'by the Coun¢il who .
meet Federal and State vocational rehabllltatlon statutes and -
regulgftions , and \ . '

The services to be prov1ded include: persona adjustment .
, training; guidance, counseling, training and placement assist--
ange; and general vocational rehabilitation services. The

Bureau does not provrde detox1flcatlon or other drug/alcohol
tredatment. . ° o

}

The Bureau has the sole right of determining elibibility. o ©

The Councbl agreeed to provide detoxification or other treatment:
prior to acceptance by the Bureau, and retains.responsibility
for further jtreatment, if needed of any abusers referred. to :
the Bureau for services. o ' '

Al

While the Bureau is responsible for evaluation and monitoring
of the programs, and-the collectlon of approprlate fees, the
'agreement prQvides that rehabiliation services will be offered
only in facilities licensed or appr9ved by the Council. . %
The agreement also includes protections for confidentiality
) of pa®ent records, medical and paramedlcal information made ot
available to the Bureau.. s .
**Por-further information, conlact Gary Jensen, Director, Governor's ‘'
Council on Drug and Alcohol Abuse, Rigerside Office, Bldg. #1, 2101 . ‘
North Front Street » Harrisburg, Pennsylvanza 17110.

«CRITMUE OF PRIMARY PREVENTION_EVALUATIONSJ

A report is+available from Pacific Institute for Research and _

Evaluation and the Prevention Branch at. NIDA on PIRE's rev1ew _ i ©t
) and analysis of the evaluations 'conducted of 127 primary

prevention programs.

Studies reviewed by PIRE, under its contract with NID;X were :
limited t6 those evaluations which measured (a) program effects
on drug use, (b) intentions to use drugs, and (c) attitudegy” _ \
¢ toward drugs. Each study selected wpls analyzed and descri®ed
«*. on a base of 70 programming and research dimensions; the

4




~ . ’ P 4 - . R
analy51s of these correlatlons was supported by a detailed,
' symmary of each study, whlch are not avallable in the formaL report

.

. 1
PIRE -concluded that, ‘taken together as’ a group,'all 117 programs R
could be judged to be "slightly effective on the average" in )
influencing ‘drug use behaviors and attitudes.: But/, PIRE )
repoﬁts that the most important ‘findings were Obtained from jts
special analysrs of eight studies which jt identifies as,
exemplary, i. e.,.studles which coupled the most 1nten51ve‘
programming with the most rigorous evaluation protocols.

]

In this group, one of the.elght.evaluated a. drug 1nformation—

. - -~only program, (and showed-that program to be somewhat counter- - ‘
productive) whereas the other seven stydies assessed affective ’
interventions, either alone or in combination with other pre-

s . AN
vention strategles - T , : L

. . 1 . . ,

PIRE concluded that these reviews of affect;ve .intervention )
programs suggest that th€ "new generation" of programs fay help k"
to prevent drug abuse problems -- the new generation being '
- those programs Wthh provide more than thd single 1nformatlon
unit. : Y ~

. ) . ] ™ N
The recommendations PIRE makes to NIDA may have value for,bther\

researchers. PIRE researchers believe the quality of impact
data in primary prevention is stjll far from adequate for
guiding policy formulation and program development -- the _
researchers saying that much of the available data in the’ \ !
studies, rev1ewed came from studies which were poorly designed
or conducted, i.e., thew did not use control grqups, ‘or used
only retrospective data, or used samples which were too small.
Other criticisms were that the data were often .inappropriately
analyzed, the data were incompletely and unsystematically
reported, and that the effort to evaluate prevention programs
) needs to be intensified.

Y .
Recommendations to NIDA included: . (1) greater and more‘system—
¢ atic evaluatjon of prevention programs oriented to minority
groups, (2) regular updating and reanalysis of the inipact !
& literature; (3) better linkage in analyses between outcomes
and actual program events; (4) development of detailed program
descriptions which establish 'a context for the findings. (5)
systematic program documentation through. process evaluation as ’
"a predecessor to outcome qvaluation; (6) greater use of multiple 4&
measurement techniques, not limited to questlonnalres, (7)
'provision of mére detail about drug abusing behaviors and

patterns; (8) provision Jf complete demographlc detail on cliénts
served, (9) use of pre and post-tests; and (10) the use of
equivalent comparison groups. ' , /'




. ’ N ‘
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The repont to NIDA includes, in addition to_the narrative report

and statistical flndlngs, dbscrlptlon of review instruments and
procedures. j , .. : '

v - /_ ‘ ‘ v

*xFor fhrther Léfbrmafzon, contact Erie Scha the Pyramzd
Project, Fue;fic Institute for Resedrch-and zvaluatton,

Suite 201 Quail Court, Walnut Cregk, California 94596.
o 2 L
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ADV FCE ON, ACHIEVING "SELF-—SUFFIC'IENCY IN FUNbING

The D1v151on of Addictlon Serv1ces in the Indlana Department of
Mental Health is making available a limited number of cop1es of
. the proceedings of its conference on self-sufficiency in funding
for drug abuse and alcohollsm treatment programs.
The focus of the conference was on the identification -and
.accessing of non-Federal funds from other public as well as -
private resources -- with an emphasis upon obtaining non-govern-
ment funding. °, . - [
The confédrence papers included in the proceedlngs are case- |
'hlstory p}esentatlons explalnlng how treatment and prevention
.programs have developed a wide variety of entrepreneurlal efforts
which produce independent incomes for programs. ‘
For example,’ in addition to the expected discussions of accessing
third-party payments, CETA funds, other Federal and State agency
funds, and foundation grants, there are discussions -about treat-
ment program ventures into such. income~producing activities as
. restaurants, gasollne stations, mail-ordergiarketing, thrift
shops, publishing, operating speakers' bureaus, etc. and the
methods by which programs have obtained bank loans and other
commercial flnanc1ng for such vemtures. Emphasis is also given
. to methods for contracting-out the services of the substance
abuse programs to receive/assist clients referred by other comm-
unity service providers.
The, advice from the speakers also includes guidance on organiz-
ing ‘program managment for marketing ventures and on how to
market the program ans its services -- as well as on marketing
its entrepreneurlal EY trv131es ‘ '

*ipor further 7nfbwma1Lnn, contact Ron Custance, Division of
Addiction Services, - Indiana Department of Mental Health,

2

5 Indiana Square, Indtanapolzs 46204.

[4
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“PREVENTION MANUAL FOR. RURAL COMMUNITIES

A manual éntltled, "A Comprehensive County-Wide Drug Preventlo
System for Rural Communities," has been developed by the ?//\
California. SSA. .The manual resulted from. a 1977 chference -
sponsored by the ‘SSA; the conference was designed .to assess the g
unique problems -of small counties including eir limited
resources, gebgraphlcal\lsolatlon, small tax base, scarcity of L

R experlenced profe551onals L -
4 . . : .
*The conference pf’bided workshops o criminal justice preven— _ o

tion strategiesg, education strategies, media work, the role of
the .medical profession 1n prevention, and the develoﬂhent of
coplng skills.,. : '
i ' m# :
The_manual includeg quidance on: (1) KQasic preventlon concepts,
(2) goals. for rural ‘community-based prdvention programs; (3)
“training pneventlon.ﬁtaff (4) coordlna ion and leadership of a
county-wide system; (%) coordLnatlon of preventlon efforts'in
the gchools; (6) prevention.program- process; (7) needs assess-
‘ment procedures; (8) 1dentrfy1ng,serv1ces and develqpement of
communlcation networks; (9) lobbying and advocacy; and (10)
establishing a kick-off campaign. The manual was designed by
SSA staff"to serve as a model for.rural counties w1sh1ng to
/ establlsh prevention programs in their communities.

o **For further information,- contact the Division of bubstance'Abﬁse,
Dept. of Health, -915 Capitol Mall, Sacramento, California 95814.
. _ + L S

¢ ' ) ~

FLORIDA ‘EXPANDS ALPHA PREVENTION CENTERS PROGRAM

The State of Florida proposes in 1ts currentwpudqet to expand
from three to.nine the number of Alpha ters ~~- which are
school-based prevention-education pr ams tar@eted toward 8 to
12 year olds who dispilay maladaptlve behav;ors.

The Alpha concept ~developed by TH Door of Orlando, which _
currently operates three such»centers, focuses on underlying
problems of adolescent alcohol and drug abuse, ‘such as poor home
environment, low. academlc_achleVement insufficient self-control,
poor motivation, and low self-concept. ' '
. 1

When a school has been targeted for inelusion in the Alpha
program, - teachers in grades three through six are asked to
identify children, who are displaying disruptive behavior, or who
are failing to‘pggform adequately or who are experiencing family

ifficulties. About one to three children per tlassroom ualify.
fter consultatlon with teachers, guidance c¢ounselors, school |

&

psychologlsts, and principals, the Alpha team obtains parental

-
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- Alpha works with cohortsiof twenty students, who, after Efé—

N B ,. v a : . t . : -
permission for these st@dents to participate -- along- with a’ [k -
commitment to(attend weekly parent education classes and/or .
family counsellng. ' , . . R

‘\

testing for social behavior and 4dcadeniic SklllS, engage- 1in an., -
eleven-week program. The students are transported to theg Alpéa
Center three days a week, where the focus is on behavioral
change through group and individual counseling and other .

- affective education activities -- combined with teachlng in ¢
* such basics as individualized math and reading, arts andfcrafts,
,and phys1cal educatlon. . :

r o
. ALthough ‘the students return to their normal classes the other

%
The students are d1s01pllned by involving Ehem in deciding the
consequences for theLr 1nappropr1ate behaviors.

two days, the Alpha center staff work with the teachers and

. students one day a week in the  school, and the other day of the

week is devoted to inservice training of teachers. JThe iny-
seérvice tgaining componen® trajins teachers’ €n different class-
room\management techdiques and interpersonal communications . %
skills; topics cHMered |include transactional analysis, reality
therapy, behavior management, positive relnforcement and,
communlcatlon skills.

"Through a comblnatlon of acti;}ties in ghe family home and. in

formal parenting classes, the Alpha staff not only ‘assist

.parents through counseling, but, where poor home livés are \

resuﬁtlng from parental problems in subsistence, the Alpha
staff assist .the parent in overcoming ﬂuch basic problems as

‘broviding food, clothing and shelter.

Recen? evaluation reports released by Thee Door show that the
Alphalprogram is. effective in 1dent1fy1ng and assisting high
rlsk.populatlonS°~us1ng the" Jessness Inventory, staffers found
that the students as a group more closely resembled delinquents’ !
than non-delinquents, with 17% scorlng wellflnto the delinquent

b.

- range. . .

.\;

/ : @

Using the Burks' Behavior Rating Scale, the Alpha staff found

that, afner partlclpatlon, the students showed s1gn1flcant

. \zgaln ‘on nine of twenty scalesy with indications of- improving

aqademlcs, impulse control, anger. control, social cHWnformity,
and sense of ‘identity, accompanied by reduced aggressiveness,
resistance and suffering. Seventy-seven ‘percent of parents

;suﬁVeyed reported improved behavior at home.

*4Fop further information, contact G. Hale Pringlte, Thee | ,

Door, 1710 West Colonial Drive, Orlando, Florida 32804
’ N , K b
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SUBSTANCE ABUSE MEDICAL :EDUCATION PROGRAMS L' | \

~

1

"The Indiana SSA (D{yision'of Addiction Services, Department of

+ Menatl Health) has awarded an’18-month grant to the Department’

of Psychiatry, University of Indiana School of Madicine, to
establish a substance abuse mpdical education program == which
. includgs actual exposure to substance abuse clients.

—

The major goals @f the project are: -

1. To pro medical students with an adequate
. . teaching.exposure to problems of tfe substance
' - abuser so they may acquire the appropriate
knowledge, skills and attitudes to manage
these patients effectively; E ,
) . .AL ’ . ¥ 4 oA

e 2. To provide focus for telching residents in

..~ psychiatry and other primary care specialties

¥ concerniyg patients with substance abuse problems7

Yf. Ry . N . ‘

¢ +"3. To provide focus on patients with substance

abuse problems in the  School of Medicine;

4.° To provide the-impetus for improved services
~to substance abuse patients within the medical
campus; and . .
5. . To promote and encouragg relevant clinical
research in the area of substance. abuse.

. “~

During the first six months of the Project, substance abuse-

related content has been introduced into the first and second-

year Medical School curricula. Planning sessions have been
conducted with various departments of the School and hospital
administration in porder to establi'sh a program for clinical

rotation of third-year students, involving exposure to -substance.

abuse clients. = | y

»

Three first-ycar students will participate in a ten-week clerk=
ship program during which they will have cxtensive and intensive

exposure to substance abuse cli?icalvservices, i -
. e

CRApop further information, contact Hon Custance, Division
of Addiction Services, Department of Menlal lealth,
b UIndiana Square, Indianapolis, Indiana 46204,

MARYLAND DEVELOPS CITY BLOCK GRANT

tA major change has taken place in 1978; the SSA contracts with
cdunties, but, because the City of Baltimore is not part of
2 . . : ' ' :

|
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Baltimore County's administrative net, the SSA dealt directly
with nearly two.dozen programs in the city. ‘The SSA and its

_counterparts in alcoholism and mental health have proposed an

agreement with the City in wlgich the State would provide a block
grant to the City Hospltal for all drug abuse, alcoHolism, ,and
mental health services’, and the city would subcontract witﬂ
existing agencies and manage ‘the contracﬁs‘;hrough the Hospital.

- . ** Fop additional information, contact Richard Hamilton,
Director, Drug Abuse Administration, 0'Connor Building
201 West PTeston Street, Baltimore, Maryland 21201.

COSTS ALLOWANCES FOR DRUG ABUSE SERVICES | ,

The New Jersey D1V151on of Narcotics and Drug Abuske (SSA) has
been investigating the implications-of a funding system-based
upon assigning differaent costs for various units of services.
As part of jits analysis of the potential impact of such a
system (tentafively titled Fee for Unit Service), the SSA has
‘developed time-study data on the costs associated with ‘all of
the, various services provided withip a drug‘treatment program.

Note that allf{ dollar expressions are in ter of a umit of
sdrvice, not an hour or day of rvice. For example, the taklng
of a medical history is estimatéd to consume 30\ minutes, .and -
to cost $5.76 for the services of a nurse. However, the develop-
ment of a treatment plan by a physician is estimated to reduire
only ten minutes, but cost $14.05. Counseiling sessions’ argf
based upon hourly units, but vary in cost accprding to the staff
utilized. :

The hypothesig being considered by the New Jersy SSA is that .
funding on a unit of service base, at negotiated costs per umit, |
could be a more effectlve and efficient method of funding pro-
grams. , : “
*4for further information, contact hichard Russo, Director, Division
¢« of Narcotics and Drug Abuse, P.0." Box 1540, Trenton, New Jersey 08608.

BILINGUAL AND BICULTURAL SERVICES FOR PARENTS AND CHILDREN.
'

The Child Development Center of ‘Santa Clara County has been .
funded by’ the California Division of Substance Abuse (SSA) to
design and implement a bilingual and bicultural child care center
-~ serving parents and surrogate parents who have experienced
addiction and/or substance abuse problems, and their ‘children.




. -
Programmatic services or components, provided to approximately
30 children and 30 parents, include (1) providing children with
a learning environment relative to 'their cultural background;
(2) providing .a supportwive atmgsphere;+ (3) providing experience
to develop social compztence; and (4) providing health services,

‘parent education and training; family social sorv1ces arsist-

ance; and fleld trips ‘and act1v1t1es

The program is funded by the State from Federal formula grant
funds. - .

*riop further dnformation, conbact the Wivision of Subs luuuv Ahbuse,
" Dept. of leallh, ‘O]n Capd tol Mally, Sacramenlo, California 96814,

- ‘ . £
NEW.JERSEY’S PROBLEM ORIENTED TREATMENT SYSTEM lk A

The New Jerscy Division of Narcotics™and brﬁq Abuse (SSA) has
completed development of its Problem Oriented Trcatment System
--.a new ease management .mcthod desigmed to help the counselor
(1) complete a more comprehensjve asscssmaont of cllent necds
upon entering treatment; (2) definegthe client' s problems s

relating to drug abuse; (3) fprmulaté individualized client {

‘treatment plans; (4) organize the delivery of treatment scrvices;

and (%) conduct: regular reviews of - client progress.
/ * '

Essentially, the SSA has designed a Sthcm that facilitates the

.sounselor rece1v1nq more and better refined information about

the cljent at admission, during grgatmont and at discharge --
with special emphasis upon the CllCnt S changlnq needs during
the process. .

As a corollary effort, the SSA has redesigned its mdnaqomonL
information system to reflect the usage of these new data forms

“and instruments -- which arc compatible with the CODAP forms and

procedures used by NIDA, as well as the data instruments used

- by FDA and DEA.

’\

The New Jersey SSA says that Lradltlona], source~-oriented systems
typlcally develop on an unstructurcd basis, with each of the
various providers (primary counsclor, nursc, physician, vocation~
al specilalist, etq. ) recoxding data about the client dccordlng

to that provider's;special point of view,

The SSA cites these coneequences of an unstructured approach:

o a broad, total view of the client is difricult N .
y to obtajn bec usc data arce fragmented by~ .
providdr ‘spe¢ialty or function; as a result

treatment ma onGiroctud only at fragments of '
the client instead of the total client; .

-
. /
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-, 0 there.are structured rules :§§ting what data should he

/ . collected 4t minimum for ea client, which often re-
sults in insufficient knowledge about the client, and,
possibly, some problems which are Jleft unidentified;

. bt . . ) - R ] ‘

0 _there are no rules for defining' problems and ensuring -
that the problems are followed through to resolution;

o compunication mong providers is dlfflCUlt because S

notds are spread.to different parts of the cllen‘ record
. and

~ . (
\ . ' "
o} quallty of care review and ;>aininq are hampered be- , . )
cause every tlient case is documented dlfferently

"The elements of the‘Problemeriented Treatment Systems (POTS) are:

Y - . . - .
d .

. 1. The DAta Base - N o
2/ ;The Health p_uestionnai're. - ' ]
"3. The Physical Examination Record .

' . . R

4. The Treatmént Plan

| ) . 3 L . _ _
5. Progress Notes ‘ _ . :
. . —
6. Discharye Summary
i
JFrom the cornerstone assessment -- the Data Base -- prdblems are
identified and grouped into five categories: (1) health/drug use;

(2) 1ega1;.(3) employment/vocational; (4) "educational; apd (5)
psychosocial. ) p ' ~

A wealth of data, on social behavior and behavioral attltudes is:
-yenerated by the gxtensive Data Base instrument. When counselors

. convert this data into problem sets, they are required.to develop

‘treatment plans, short and long-range, which. identify precisely
(a) the statement of the problem; (b) the statement of the treat-
rMent goal or objectivel and (c) the ‘intervention strategy that
1s to be used. ‘ ' !

Tn turn, counselors must file progress notes, carefully reporti
subjective and objectgve findings -- these flndlngs become th‘e"g
basis for the subsequent treatment plan reV1ew -which must be con-

' ‘ducted: periedically, and, can result in modifications to the
\treatment plan. _ , .

The organization of this «detail permJts the SSA to code the forms,
thus expanding significantly the range of inférmation available
for eventual program analysls,amonltorlnq of client trends, re-

search reports, etc
/
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“*AFor further tnfbrmatton, contact Richard Rueso, Dirvector, Dzvzston
of Narcotics and Drug Abuse, P.0. Box 1540, Trenton, New Jersey 08608,

hY

THE PLURALISTIC WORLD OF SINGLE STATE AGENCIES ~

While there is.a tendehcy in the érug abuse field to think of

, Single State Agencies as independent entities, a perspective

perhaps rooted in their role as’'managers of funds and resources,
the fact is that these agenaies'have become elements in inter- °
dependent networks of service prOV1ders - reflectlng both the
‘need- to prov1de a range of spe01al services to drug abuse clients
in different situations, and the role:of drug-abuse w1th1n lar-)
ger, stateW1de health serzlce systems.

A review of 1978 SSA plans reveals that, 'without exception, hut

in varylng degrees, every Slngle Staté Agengy reports a number of
inter-agency affiliations. There tends to be extensive ,involve-
ment in many States between the SSA and‘the State agencies serving
on its advisory council, or on inter-agency councils, in providing
services to drug abusers -- increasingly, these services are being
provided through inter-agency agreements., C ' "
The diversity of such inter-agency coordination apparently results
from the expansion of primary prevention programming; efforts to

" provide antillary and supporting services; the increased attention

being given to women, youth and minorities; the special efforts
to.divert the criminal offender/abuser into treatment; .the im- '
plementation of P.L. 93-641 (health planning)’; the quest for -
third party reimbursements, the merger of alcoholism and drug

abuse pgen01es, the pursuit of new recommendations from the Office
for Drug Abuse Policy; and, the adoption in. several States Qf a
behavioral health approach to drug abuse. - |

- Although there is evident similarity in the identities of these

ancillary service agencies with whom SSAs interact, the form and
degree of . 1nteract10n vary from State to State.

Frequently, the interaction occurs on the legally-required SSA
Advisory Council. For example, the Massachysetts Drug Abuse -Ad-
visory Council includes: The Attorney General; the Secretary.of

- ‘Human Services; the Secretary of Manpower Affairs; Public Safety;

Adminigtration and Financing; Educational Affairs; Criminal Jhs-

tice Commission; Parole Board; Corrections; Probation; Public
Health;' Mental Health; Public Safety: Public Welfare; Education; .
Rehabilitation; Office for Childrén; Comprehensive Health Planning *
Agency; Division of EmploymentxSecurity; and the Division of Drug
Rehabilitation. In addition these State agencies,; the Massa-
chusetts Council includes representatives from the Judiciary,

drug treatment programs, the City of Boston, VA programs, minority
groups, professional sot¢ietiés; regional citizen boards, and the

drug rehabilitgtion advisory boardj

L%
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( However, some States have more traditional lay advisory councils -«
‘ and use State-level inter-agency boards or councils to effect
their, needed intey-service arrangements. For example, the Office
of Substance Abuse Sefvices-iq_Michigan serves on an inter-
departmental substance abuse 'committee with Pharmacy; Social Ser-
vices; Education; State Police; Corrections; Vocational Rehabil-
.itation Service; Public Health; Civil Service; Mental Health; the
Governor's Office; and the Employment Security Commissioh. '
- Val .

i .. In some, the SSA has independent membership on key boards and .

\, councils, whose concerns are not limited to druﬁ’abuse, For P -
example, the New York, Division of:Drug Abuse Services 'is a member
of the State Health Planninq Commission, a member of the Crigﬁxi
Control Planning‘'Board, and 4 member of the Inter-Agency Juvdnile
Justice Task Force. ’ I

In gharp contrast to the 1972 concept of an SSA having direct
operational redponsibility for all drug abuse-related services,
some States have diversified and decentralized key functrons.

For example, in Virginia, the Division of ‘Substance Abuse draws ..
upon a.wide range of Mental Health Department services; the co-engf
- Division of Planning, Evaluation and Training provides technical =~

support for the development of State plans, is thé liaison for
Title XX funding, conducts research in issues related to substance
“aubse, provides substance abuse information and clearinghouse
materials, develops evaluation systems, supports training, and
develops and implements substance abuse licensing criteria and.
standards. ' '

‘s

. . 3 R
The trend . is towa&rd single agencies having dual responsibilities
for alcoholism and drug abuse, but there are States where the

“level of .interaction is high, even when the functions are not
merged. For example, in Illinois, the Dangerous Drugs Commission
has established working relationships between its regional coor-

- dinators and alcoholism coordingtors, and the two agencies are
sharing reviews of planning documents as well as discussing commonﬂkg;-
efforts in prevention, training, worker certification, and services
to overlapping,client populations.

The complexity of establishing a single new service for drug
abusers is reflected in these interfaceés. For example, in New
Jersey, the SSA, using Federal guidelines and with assistance from
the Rehabilitation Services Administration, worked with the State
Department of Health, the Criminal Justice Planning Agency, and -
the State's Division of Vocational Rehabilitation to establish a

. Vocational Adjustment Center under the authority of the New Jersey

v Regicnai,Drug Abuse Agency, which has now become a certified
Class A rehabilitation agehcy. o - :

1 .
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The complexity is even mowe sharply delineated by examples of the
degree of interaction needed +o provide the total package of
services which SSAs are almost routlnely expected to provide

'dlrectly or. secure through otMer agencies. Pennsylvanla provides

a good example of why all of. those other agencies are mem ers of
advisory boards and coungils ~-- and an example of’ the increasing

;mportance of formal 1nter agency’ aYreements: o
o .The‘Depdrtment of Public Welfare provides Medicaid v
- funds directly to programs -- but the Legislature '

trangsferred to the SSA (from DPW) the powers of regu-
lation, supervision and licensing for treatment
programs. .
.0 The SSA is ong of three members of the committee to
develop policy for drug law enforcement. . .

o The SSA serves on the Child Care Alternatives Committee

. which is developlng a pilot program which will serve -
as a model for caunties as.they develop coordinated
programs between child welfare and drug/alcohol

. Sservices. . .

o The SSA provides training in counseling to probation
and parole officers, and the Probation and Parole
.agency purchases seru;ées from community . treatment .
programs. A

¢ ' .

o The SSA worked witlgrthe Bureau of Corrections to
establish detoxification facilities in county correc-
tions institutiong,- using SSA treatment standards.

Given the multiplicity of needs and ancillary resource programs,
these inter-agency agreements can be extensive ~-- with a number
of agencies for a single purpose, or, Wlth a single agency for

a number of purposes. For example, the New Jersey SSA works with .
twenty-nine different agencies and organizations in primary pre—
vention planning. On the other hand, the South Carolina :SSA's
involvement with just one other State agency- (it has many such

'inter~agency arrawgenents) demonstrates the diversity of bi-

.lateral interactions. The SSA provides training to Social Service

-~caseworkers, while Social Serv1ces contracts with the SSA to

provide community based treatment, and the SSA negotiates with
Soz}al Serv1ces on Title XX. '

In rea51ng1y, as the SSAs develop new programs amd respond to
majo¥ issues, they are working with and even_helping sponsor a
variety of special interest groups and committees. For example,
the New Jerﬂgy SSA regularly meets with fhe Patient Adv1sory
Committee; the Hispanic Advisory Commitgz ; the Women's Awareness
Group; the Elderly Task Force; the Assogiation of Private Treat-
ment Programs; anhd the State Clinic Supervisors'.Committee.

!
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- NEW YORK: DE- EMPHASIS OF STATE-OPERATED SERVICES ' "
L4
The 1978 plan dlSClOSQS that the Governor and Leglslagure directed
' the.SSA to: continue the ,de- empha51s of direct State services;
reduce state residential serv1ces, reduce administrative staff;
.+ and concentrate serv1ces in communrty based prOgrams.
In. keeping with these mandates, re51dent1al fa0111tles'have been
-reduced to tnree direct-operation rehabilitation centers (once
there were more than two dozen); these thrée centers will have
» a capacity of 300 patlents who need a highly structured setting
. (there were nearly.10,000 at the height of programming under the
Rockefeller civil ‘commitment. program); State-directed outpatient
slots have been redueced to 1,800 and State methadone maintenance

prognams have been phased out and clients placed’in‘local programgi

Thus, the blggest of the State operated treatment systems has
v1rtua11y come to an end; although some Etates do still provide
direct services, . there was  nothing on the magnjtude of the old™ .
Narcotic Addiction and Control Commission whose budget onc¢e ex~ .
ceeded the combined: drug abuse "treatment budgets of_ the Federal,~

overnment and 49 other States. Staff has'geen reduced from a -
ilgh of 3,800 in 1975 to below 1,000. S

. . r . .
; As the‘plan says, "ODAS is an agency which today differs marked;é
from what it S a year ago.. New managemént and,internal re- .
~organizatjon have brought about an agency that is a fraction of |
.its former size, one that emphasizes local programming and views
~ the drug abuse problem ds a health and social -problem rather
~than primarily a criminal justice problem. - Gone is the emphasis
on State-operated treatment centers and open competition with
local agencies. The three remaining centers now provide care
only to those individuals who cannot benefit from local'programs.
The agency's annual budget has gone from a high of. $150 million
to about half that amount, with most of the money g01ng to fund
'OVer 400 local programs and clinics."

v
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PRESCRIPTION DRUG MISUSE | N

The Committee on Prescription Drug Misuse, a special purpose.
group’funded by Narcotic and Drug Research, Inc. of New York City,
is pPreparing-.final recommendations to the State of New York for

a multi-faceted, five-tier program attacking the problem. (Nar—
cotic and Drug Research, .In¢. is’controlled by and acts as a

funding agent for xhe New York Single State Agency.)"

" The Committee is preparfhg recommendations in five areas: (1) ‘
medical education° (2) public information; (3) programs for the
elderly; (4)' programs for 1ndustry, and (5) treatment strategies
and services. :

),
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%?ecific action items now being evaluated by the Committee in-
A ude: medical school and continuing education programs for
phy5101ans, publications on prescribing practlces to be placed
in medical journals. updating New York State's physician desk
reference which is used by private practitioners and medical
emergency room staffs; creation of a professional speakers'
bureau; a major consumer education program which would instruct
the public about consumption practlces, the dangers of specific
drugs, shelf-life characteristics, effects of various combinations

of drugs, etc: Vpubllc information programs which advertise the
availability of services to meet specific drltig emergencies;

gpecial education and assistance programs for the elderly, in-
cluding efforts to assist the &£lderly in reading and understqndlng
labels, and understanding ‘the potential effects of excessive

dosages; special programs aimed at securing the spensorship of
colleges of pharmacy in developing gerontologlcal dbsages; 1ndustry
programs designed to assist employees in identifying and obtalnlng
referrals for services; and developing a model- preogram specifically f
designed to ass1st the klnds of clients who abuse prescription
drugs. - .

Committee staff say major focus will ke given to training needs, -

to preventlvF education strategies, and encouraging the health

community to go beyond detoxification to more comprehensive

support services for such clients. _ 7o .
The’ Commlttee itself is a special undertaklng, 'i.e., it represents
an effort by the State to coordinate a varlety of: publlc and '/

" . Pprivate interests in a common focus on, a single problem, The
Committee's 30 members include doctors, nurses, media, pharma01sts,
program specialists, psychologists, labor, banking, drug,/manu- =
facturers, and public interest groups such as Pills Anonymous. f\

**.For further, information, contact HtLdJ Simmons, - Committce on o

. Preseription Drug Misuse, Division of Drug Abuse Services, -

Executive Park South, Albany, New York 12203, : LI

BN

|

DRUG ABUSE® PLANNING BY HSA'S
\ -~
The Indiana Single State Agency, Divisign of Addlctlon Services,
has contracted with the three Health Systems Agen01es in the
- State to produce the formal sub-State plans which comprise the
major: elements .of the annual State plan submitted to NIDA.
&

ndlana decentralized its Statewide planning operatlon several -
géars ago, aszlgnlng 14 regional planners the responsibility-for
eveloping 'lo

al and reglonal plans. e \

Now, the State has been div1ded into 13 subareas&klthln three
_ health systems areas.. The HSAs utilize substate addictions
. plannlng commlttees to obtain city, county and regional plan

-
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iﬁputs,'develop health status %nd health sysé;m objectlves, and
.to detail recommended action plans.

Payment to the HSAs is made by the Division, based upon 1nd1v1d—
ually negotlated contract terms.

» ¢

**For further Lnfbrmatton contact John Jones, Assistant Cammtsstoner
Diviston of Addiction Services, Department éf Mental Health, &

Indtanapolts Square, Indtanapolts Indiana 46204. -

METHADONE TO ABSTINENCE TO AFTERJCAQE

New York State's Division of Drug Abuse Services id fa0111tat1ng
program‘pompllance with Hts request that methadqne maintained
clients be given the optfjon of continding maintenance or being
detoxified by allowing thadone programs tQ continue the client
on the program rolls -- after detoxification -- to receive con-
tinuing counsellng and other program services.

Agency staff say the Division is supporting a concept of client .
flexibility, wherein State contracts with methadone programs
will specify certain numbers of clients who can be kept on the
program rolls, for relmbursement purposes, at zero dosages --
provided the client receives basic services.after detox1flcatlon
at least-once per month.

Currently, about 300 out of some 30,000 methadone maintained
clients have been detoxified and engaged in the after-care program.

Program personnel in New York City who were contacted for this
report say there is genuine need, given the poor performapce'of
imany clients after having been detox1f1ed and discharged,’ for a
true after-care component. Agency staff say the program is too
new to measure any improvements in recidivism. Although tHe

new -concept 1is ¢aining v1s1blllty,~agency staff say the State
does not advocate total maintenance or total detoxification, but,
supports a policy of client choice. New SSA regulations, in-
corporating the after care procedures, are being prepared for
publication. L :

**For further informdtion, contact Ken Keeley, Division of Drug
Abuse 'Services, State of New York, Executipe Park, South, "Albany,
New York 12203. ‘ o {

MAXIMIZING THIRD PARTY PAYMENTS

The Pennsylvanla Governor's Council on Drug and Alcohol Abuse
(SSA) reports achievegent of a major fiscal objective: increasify
the rate of third-par®y reimbursements. to at least a third of ]
program costs while re@u01ng absolute dependence on cateqorlcal
Federal aid. ¢ - _ '

y .
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Published,reéorts from the SSA for fiscal year 1977-78 show that ,
third-party payments now comprise 36.54% of .all program funding,
compared to 36.48% for the State and 7.24% for NIDA and NIAAA.
Medical Assistance now provides $19.2 million or 27.87% of the )
total State budget of.$68.9 million for drug and alcohol abuse’
programming at the community level, with SRS reimbursements an :
other third-party type payments accounting for 1.8l% and 6.86% \
+  respéctively. ,. .’ y :

-

. This high level of non-categorical funding has allowed the State
~to extend the" impact off its dollars, the reimbursements being
S used to Eomplement-%%A dollars t@ expand t;eatment services.
/ While SSA officials believe one key to their success in capturing
"' ‘these third-party dollars is the political influenee of the '
agency, they lay great stress oh tHe strength of the inter-
agency relationships they have established with reimbursement - -
agencies. _ , - | — Te - 'FJ/
For example, the SSA negotiated with the bepartment of Public T
Welfare to include all drug/alcohol outpatient clinics, free-
standing or hospital affiliated, as well as for inpatiept hospital
'services. DPW agreed to accept the SSA's approval of projects
in lieu of DPW licensure; approved projects i;e placed .on a
special Medical Assistance list, and bill DPW fdirectly, according
to approved rate schedules. ' . ' -

The State undertakes a variety of activities’/ to assist community
programs in qualifying for and being paid,by reimbursement programs..
For example, the SSA is developing an interim licensing procedure

to facilitate recognition by Blue Cross agencies; using SSA fjﬁés
where needed to meet costs of approvals by the Joint Commis-

sion for Accréditation of Hospitals, and training SSA staff in ..
project approval procedures that meet JCAH standards; and, the
State, through its county authorities, is easing the cash flow
problems of community programs by allowing them to bill and be paid
by the county in advance-df.actual reimbursement from third- |
party-agenaies. - '
The SSA had a Series of publicatipns, memoranda, etc. which - R
provide additional detail.on their extensive third-party reim-

bursement program. '

**Foﬁ further infbrmation, contact Gary Jensen, Director, Governor's
| Council on Drug and Alcohol Abuse, 2101 North Front Street, .
\ Harrisburg, Penngylvania 17110. . | o | \

-




,

."uation; fiscal; management information; licensure and prevention; @

+as a self-instruction manual for staff members.

f‘the system’ management procedures developed by the-Div@sion is

-'contract.agencies. Among the several intended benefits of the N\

- (5) results of on-going assistance; and . (6) unmet'negds. _ y/’

- Preparation; and (f) a standardized TA visit letter format which

]
3

MANAGEMENT PROCEDURES FOR SINGQE STATE AGENCIES

N

A system Procedwes manual, which details the myriad gbnctions ..
to be performed by Single State Agency staff and assigns time- ‘e
lined responsibilities for each function, has been.published -
by the Alcqhol and Drug Abuse Division- (SSA) -of the Colorado
Department of Health. . ¢ .
The manual, mord than ‘a hundred pages in length, organi;es agency
functions‘generically: pProgram development; Planping and eval-

and, director's office (administration through- management by
objective) . )

o

The.ménual identifies edch .of a multitude of tasks; expldins

task purposes; identifies persons responsibl' within the ageney ', - 2
for each task; outlines task procedures; andﬂddentifies,ali of
the inputs and outputs assaciated with each task -- including

documents to be generated. To ‘insure agency-wide understanding
of procedures, .all repd;t'forms-have been standardized and copies
o8f each such instrument “are included in the manual -- which serves

The'eﬁphasisnthrought'the manual is. n3managemeﬁt—by—objective,
supported by standardized procedures and- reporting. K Typical of

the approach to providing technical assistance to grant and

manual- used to monitor technical assistance is that the' agency ~

"will now have a continously updated report on (1) program needs; .,
(2]>typ%s.of*needs by number and-icategory; (3) assistance required
to meet those needs; (4) levels of effort of assistance provided;

The document control procedures, for technical assistance (inclu- _
ding report formats) include: (a) a mohthly TA report summary; . R
(b) a TA request which .identifies n d, the kihd of assistahce :
proposed, and resources required,,égzwell as man-day projections;

(c) a monthly Ta backlog summary, with'staff Projections of .

efforts needed to resolve the backlog; (d) a Ta workplan report
‘which details the action to be taken on-site, including-specific e
tasks and timelines by task, and reports on accomplishments and
remaining problems; ‘(e) a TA request log which allows supervisors

to trackfrequests,.Workplan Preparations, performance and report

advises the program of the assistance to be rendered.

Implicit in the control procedures are commitments by the SSA to

(1) insure that.all ogram requests for assistance are brought .
to the attention of appropriate supervisors, analyzed, and

responded to with appropriate resources,- and (2) insure that the

»
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. . . . . . ; .' . ) e Ly ,
agency 1s continously aware-of . the kinds of needs, paréﬂcularlyn
the continuing unmet needs of service programs. ‘ '

*AFor further, information about: the 3y8tems proéédures manual or the

inherent téehnical assistance manual, contact¥effrey Kusher,
~ Director, Divieion of Aleohol and Drug Abuse, Colorade Departmeni, .,
" of Health, 1101 Bellaire, Demver, Colorado ~80220.

14

. ' ) ‘ ) . . ) .“', ’\
PERSPECTIVES OF FEE FOR SERVICE SYSTEMS

(SSA)-regently'conducted a ‘retreat, figr Council members to discuss
" the implications of fee-for-service'/payment systems. '

-

The PénnsylvaniaAGovernor's Council;;P Drug and Alcohol Abuse

’

Among the,.documents prepared for the retreat werg position papers
prepared ky (1) a Council member and (2) two county officials:
gzénley M. Nelson, the Lancaster County Mental Health/Mental
Retardation administrator, concluded: ""A purchase of" service
approach offers a great potential for developing a program of
serviges shaped by the needs of the client population. :

Y -

"A purchase of service techniwyue can succeed, however, only if

(a) a technique of client management, and review g¢an systematically
match an array of service activities to individual client objec-
tives and goals; and (b) all available community service resources
can ‘be- conceptualized systematically 3s providing an array of
service activities paralleling the.sysEem.gf client management . "

W.H. Tor¥Yence, Jr., Executive Director of the Bucks County Drug
and Alcohol Commission, offering a rationale for a Statewide
fee-for-service system, said that an annual -peeds assessment is
critical to such a system, and that the data derived from. the
assessment should be utilized to arrive at decisions as to ceiling
amounts to be allocated within broad categories, €.9., residential,
outpatient,'pYevention, treatment, crisis* intervention, etc.
Torrence agreed that a comprehensive case management system is
equally essential -- and, suggested that the case management ser-
vice should: have no organizatignal ties to .community’sexvice
providers, s¢» as to- maintai®t objectivity.

¢

1 J :
peelaring that a unit dosting -procedure wduld be the first step
in establishing such a gystem, Torrence concluded, “The attrac-
tiveness from in administrative standpoint is obvious. 5 ch a
system would enable .the ‘State fuhding agency®. via the cou%ty ~
administrative unit, to reimburse pgrticipating‘programs ollowing”
the provision of servicesw..Rather than being concerned with
utilization rates or with the level or number,of services pro-
vided within a partieular program, programs would be. required
to provide services or, suffer: the fiscal qilemmq,of reduced re--.
imhursement...The most pronounced cffects ‘include the potential

4
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'”the'unit'costing Procedure, an incréased ability on the part of
the county and state to fund tréatment by virtue of the increased
competition, and a more_effectivetservice-delivery system."

with current block and gqrant funding systems: . "Under a prqgram
funding system... there is little financial in entjve for clinics
to see a maximum number of clients or to ' operate at maximum .
efficiency. Under fee—for~sprvice, these responsibilities're%t
"with the pPrograms. Greabem,fiscal'responsiveness is an obvious
benefit of fee—for—servicé; A .

’ : ,s " ' S ’ ' :
"Under proqram funding, indiyidqel therapists may lose sight of
the limited monies available,for their service. “Efforts to '
reduce the number of clients who fail to Meet their scheduled -
appointments may not' be vigorous; effdrts to increase the hours
spent in direct contact with clients have no apparent reward.
Under'fee—for¥service, the thérapist c€an only bill for direet
service and the time is limited tb a specific unit. . -

e . v *
"One other advantage of a fee-for-service syétem is the avoidance"
of duplication of services, and the utilization of outside re-
spurces with the county or local community. Instead of a program
trying to pProvide all components of service, %t must kngw and

, Hdweverr-Ms, DuBois would not.eliminate all program. funding, -
. Saying, that new Programs must begin with such categorical funding.
.She would allow a Program one year to become fully licensed and
then convert to a fee-for-service basis;, she also recommended

the State adopt a_f) jble ‘program that would allow cerxtain op-

tions for contin ed ] gram funding ‘to meet»speci%} situations.

Y . , : '
Copies of papers presented at the retreat are available from
the Governor.'s Council. g : . :
The conclusipn of these presenters was ‘an unequivocal opinion
that fee-for-servfce was definitely the funding system of the
future for bo;h drug abuse and alcoholism Programming. ’
A : ¢
« MFPor further information on the retreqt and Pennsylvania's
congideration of fee-For-gervice 8ystems, contact Peter Pennington,
Deputy Diractor, «Governor's Council on Drug and Alcohol Abuge [~y
2101 Noﬁth.Fnont.Street, Harrisburg, Pernsy lvania® 17119..

«
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AFFIRMATIVE‘ACTIONTPLANS

.

A comprehensive affirmative action plan, pased upon months of*' ° °
-wesearch of, Federal and State laws and regulations, has..been
.published by the Alcohol and Drug Abuse Division of the Col rado
Department of Health. '

The plan sets forth Division policy on employment of agedéy staff,
a declaration gupported By (a) a summary of the provisions-of v
Federal and State law and regulation;'(b) specific assignments

'of respofisibility for compliance monitoring by an Affirmative - ,
Action Committee, as.well as by the affirmative action officer,

the equal employment oppOrtunity.officer, and all division super-
visors; (c) establishment of timetables for declared goals, in-
cluding specific hirings of minority group persons; and (d) pro-.:
cedures for monitoriny, reporting aﬂd‘evaluation.' 3

The accompanying policy notices state that the SSA Advisory
Council will'also pursue the affirmative action policy with
regard to its membership. '

." . .
**por further information, contact Jeffrey Kushner, Director,

Aleohol and Drug Abuse Division, Colorado Department of Health,
1101 Bellaire, Denver, cobwrado’ 80220. :

N
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The National Clearinghouse for Drug Abuse Information, Operated by the
“National Institute on Drug Abuse on behalf of the Federal agencies engaged
In drug abuse education programs, is the focal point for Federal information
on drug abuse The Clearinghouse distributes publications and refers .
specialized and technical inquiries to Federal, Slate. local. and private in-
formation resources. Inquines should be directed to the National Clearing-
house for Drug Abuse Information;-P.O. Box 1908, Rockville, Maryland
20850. - . ' e
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